CCURECREAMENOES T T e /

J pLageor s SEE MOTI; ONA STATE BOARD OF HEAL: LTH,
il county of .. MM BUREAT OF VITAT, STATISTICS State Tnélax No. 4ot Jecs

District of ORIGINAL ERT!FICATE or BIRTH C° RegﬂsterNo7qcf
- L
Town of . ; 5/ m N‘S 090 l Re lstrar s No.
. or ¥ tert, o F 0;86’\(9 & N7 2 g c) """"""""
71| City of . Ward) )
FULIL: NAME OF CHI% é AMP‘/W/ ' g Born % YES
1f child is not named, make S )plemental Heport on blank obtainable from local registrar. Alive Yy—NO—

Twin Number . Date of ’
Sez'c ot Trip]let. ; and % in order Leg “,'1_ Birth Z 2. ? 192‘.9
Child or other of birth mate? . (Month) (Day) (Y¥r.)

il FATHER Full f MOTHER
Name Maiden
Name M
e

Res ne Residence

! (Jolor Age 1st. h ‘
‘| or Race V Bu 2: 5 ....... or Race % - i Voo s 7 .........
: (Years) ) {Years) -
: Blrthplace Birthplace m

= |l Occupation 9 ; -, . Occupation / g M 2

v 4 o ¥ y o —
#

Nuwsher of child of this WJ. Nember of Childeen, of this mother, mow livimg........ ’3 ............. l Were precactions haken agaimst Ophthalwia wescalornm? .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* V

1 hereby certify that I altended the birth of the above child; and that it occured on 42 2 . ? 1920, at/d ......... o

*When there is no attending physi- Mr‘.ﬂ,\ 7[M % /25
; cian or midwife, then the householder (Signature)

should make this return. (Attending physml'm,

S

LOCAL REGISTRAR.

7281008 =520 wmeal =t " (RS ol

COUNTY REGISTRAR. COUNTY REGISTRAR.

x Given or Christian name added from a
Address.........

Sy !' supplemental Teport.... e 191...... Filedl Z.~ ! _________ 192.0..




